One can confidently assume that there is no evidence of endoscopic gastritis when the gastric mucosa has a regular pinkish color without discoloration or structural alteration, the gastric rugae are not thicker than 5 mm, and if the gastric mucosa expands well upon inflation with air. However, inflammatory changes induce subsequent apoptosis and gland damage, which can lead to regeneration, fibrosis, or metaplasia [1] . Inflammatory changes such as color and/or structural changes are noted in endoscopic findings, and are thus labeled endoscopic gastritis. Endoscopic gastritis can be classified into seven types: (a) superficial, (b) hemorrhagic, (c) erosive, (d) verrucous, (e) atrophic, (f) metaplastic, and (g) hypertrophic [2] . Erosive gastritis is diagnosed when endoscopy reveals small elevations with central umbilication, mimicking octopus' suckers, which are usually observed in the antrum. It can also be defined as a flat or minimally depressed white spot surrounded by a reddish area that is sometimes accompanied by small superficial bleeding [3] . Since the distinction between erosion and tiny shallow ulcer is arbitrary, the latter might be included under the term ''erosion.'' When the erosion is elevated, it is generally defined as verrucous gastritis or gastritis varioliformis rather than as erosive gastritis.
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In this issue of Digestive Diseases and Sciences, Yamamoto et al. [3] provide an interesting finding that lower serum levels of adiponectin are associated with an increased risk of endoscopic erosive gastritis, independently of body mass index (BMI). BMI is known to be associated with abnormal upper endoscopic findings, such as erosive gastritis, gastric ulcer, duodenal ulcer, and reflux esophagitis [4] . Interestingly, when Yamamoto et al. analyzed factors including age, sex, alcohol habits, smoking habits, BMI, blood pressure, cholesterol, triglyceride, glucose, and insulin in 2,400 participants, BMI was significantly higher and the serum adiponectin level was significantly lower in gastritis-positive participants than in gastritis-negative participants. That study indicated a possible role of hypoadiponectinemia in erosive gastritis, in addition to a previous study that showed a link between low plasma adiponectin levels and gastric cancer [5] .
Erosive gastritis has been considered relatively less significant than Helicobacter pylori-related endoscopic gastritis, since H. pylori infection involves a multistep progression from gastritis to glandular atrophy, intestinal metaplasia (IM), dysplasia, and ultimately to intestinaltype gastric cancer [6] . We have recently shown that the endoscopic diagnosis of open-type atrophic gastritis is related to the histological diagnosis of IM and Cdx2 expression [7] . Higher levels of Cdx2 expression are related to open-type atrophic gastritis and metaplastic gastritis, but not to closed-type atrophic gastritis and nonatrophic/ nonmetaplastic cases. The location of the atrophic gastric border was found to be strongly related to histological IM and Cdx2 expression. Our findings suggest that Cdx2 expression is an early change that is correlated with the presence of histological IM, and which occurs before endoscopic metaplastic gastritis, and that the risk of development of intestinal-type gastric cancer will continue to remain high during the process of gastric carcinogenesis in open-type atrophic gastritis and metaplastic gastritis, but not in closed-type atrophic gastritis and nonatrophic/ nonmetaplastic cases. The endoscopic assessment of opentype atrophic gastritis indicates that patients with histological IM are at high-risk of gastric cancer. Interestingly, metaplastic gastritis is usually combined with atrophic gastritis, and can be highlighted upon chromoendoscopy using indigo carmine and acetic acid during an endoscopic examination (Fig. 1) .
Atrophic gastritis and metaplastic gastritis indicate chronic H. pylori infection, whereas nodular gastritis is an endoscopic finding of recent H. pylori infection (Table 1 ).
Nodular gastritis is often known as lymphofollicular gastritis or chicken-skin-appearing gastritis (Fig. 2) . This special type of antral gastritis is characterized by an unusual military pattern with prominent lymphoid follicles in a biopsy specimen. In East Asian countries wherein the prevalence of H. pylori infection is higher than in the West, the incidence of nodular gastritis among adults is reported to be up to 2.9% [8, 9] . Notably, a possible association between nodular gastritis and gastric cancer has been suggested with the characteristics of female predominance, Fig. 1 Open-type atrophic gastritis combined with metasplastic gastritis. Whitish patches, whitish plaques, and homogeneous whitish discoloration on the endoscopic findings suggesting metaplastic gastritis are more prominent in chromoendoscopic findings using 1.5% acetic acid mixed with 0.2% indigo carmine (b) than in those findings before applying chromoendoscopy (a) dominant, poorly differentiated or signet ring cell type gastric cancer, and pangastritis leading to an advanced stage scirrhous cancer (so called Borrmann type IV cancer) that usually invades the greater curvature side of the corpus [10] . We have recently reported cases of nodular gastritis in young women with atypical findings who required specific treatment for their gastric lesions [11] . Our findings suggest that, in contrast to cases in children, novel H. pylori infection may lead to nodular gastritis in some adults, and some may progress to diffuse-type nodular gastritis that invades both the antrum and body of the stomach. A few cases of diffuse-type nodular gastritis may progress further to gastric neoplasm, especially in young women, due to the occurrence of fewer atrophic changes. Hypertrophic gastritis, congestive gastropathy, and hemorrhagic gastritis are major endoscopic findings that can be seen immediately after H. pylori infection. H. pylori infection is known to be a cause of several gastric diseases such as peptic ulcer disease, mucosa associated lymphoid tissue lymphoma, and gastric cancer with accumulating evidences that chronic inflammation can induce gene mutations, gene amplifications, and DNA dislocations in the affected cells [12] . When H. pylori is concentrated only on the antrum, it usually leads to duodenal lesions such as duodenal ulcer. However, when H. pylori spreads throughout the stomach (i.e., both the corpus and the antrum), it leads to gastric lesions such as gastric ulcer or gastric cancer [13] . It seems that the risk of gastric cancer increases with the degree of pangastritis, IM, and severe atrophy [14] .
In summary, there are several important features of endoscopic gastritis that have significant meaning. For example, erosive gastritis is linked to obesity and hypoadiponectinemia [3] , whereas open-type atrophic gastritis, metaplastic gastritis, and nodular gastritis are linked to gastric cancer [6] [7] [8] [9] [10] [11] [12] [13] [14] . Therefore, one must pay attention to the diagnostic features of gastritis during the endoscopic examination.
